
state/territory Iowa 

A .  target Croup: 

Pregnant women 

B .  areas of state i n  which services w i l l  be provided: 

-/T Only in the following geographic we" auhtority of section 1915(g)(l)
of the Act it invoked to provide services lest than Statewide:-

C. Comparability of services 

/-i Services are provided i n  accordance with section 1902(a) (10) (B) of the 
Act. 

Lq 	 Services are not comparable i n  mount, duration, and scope. authority
of section 1915(g)(l) e� the Act i s  invoked to provide services witbout 
regard to the requirements of section 1902(8)(10)(8) of the Act. 

D. 	 Definition Of Services: The coordination of comprehensive prena ta l  services 
inc luding  (11 Outreach a c t i v i t i e s  d i r e c t e d  t o  medicaidel igiblepregnant  
-ma. that promote ea r ly  en t ry  into care; (2) Ensuring t h a t  a l l  components
of care (medical,educational,nutri t ional,  and psychosocial) are received; 
(3) Risk tracking; (4) Assis tance in arranging for prenatal  classes and de­
livery plans; C51 Referral for family planning, child health, and W I C  services  

B. Qualification of Providers: postpartum. 
A registered nurse or a person with a t  l e a s t  a bachelor's degree in s o c i a l  
work, counseling,sociology,orpsychology who is a member of a team of 
professionals  rendering prenatal  and postpartum care and enhanced pe r ina t a l
services  and who is employed by a qua l i f i ed  maternal hea l th  cen te r .  
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State/Terr i tory:  

P. The State assures  that  the provis ion of  case management services will not 
restrict an individual ' s  f ree  choice of  providers  in  violat ion of sect ion 
1902(a)(23) of the Act. 

1. 	 El ig ib le  rec ip ien ts  w i l l  have free choice of theproviders  of case 
management services. 

2.  	 El ig ib le  rec ip ien ts  w i l l  havefreechoice of the providers of other  
medical care under the plan. 

G. 	 Payment for case management services under the p l an  does not duplicate 
payments made to  publ ic  agencies  or pr iva t e  en t i t i e s  unde r  o the r  program
au thor i t i e s  for t h i s  same purpose. 

TY NO. rnS*P$- l3  

Supersedes Approval date / I  87 effective f e c t i v e  Date 4-1 -87 

TM No. none 
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CASE MANAGEMENT 


A. Target Group 2 

, 	Persons eligible for case management services provided through the Iowa Medicaid 
program in this target group havea primary diagnosisof mental retardation, 

developmental disability, or chronic mental illness.
They have functional limi­

tations and lack the ability
to independently access and sustain involvement in 

necessary services. This target group does not include persons
residing in 

ICF-MRS. 


B. Areas of state in which services will be provided: 


Entire state for persons
18 years and older meeting target group criteria 

and persons under age 18 meeting target criteria who are recipients
of the 

HCBS/MFt or HCBS/MR/OBRA waivers. 


Only in specified geographic areas (authority of 1915( g )  (1) of the 

Act is invoked to provide services than statewide): for persons under 

the age 18 with a primary diagnosis of mental retardation or developmen­

tal disabilities with residence
in a child welfare decategorization county,

meeting other target group criteria. 


C. Comparability of Services 


Services are provided in accordance with 1902(a)(10) (B) of the Act. 


Services arenot comparable in amount, duration, and scope. Authority
of 

Section 1915(g)(l) of the Act is invoked to provide services without regard 

to the requirementsof Section 1902(a)(lO)(B) of the Act. 


D. Definition of Service 


purpose 


Case management is
a method employed by human service agencies to effectively 

manage multiple resources for the benefit
of Medicaid clients. Case management

exists to assist service recipients
in gaining access to appropriate and needed 

medical services and interrelated social and educational services. The goal of 

case management is to ensure that necessary evaluations are conducted; that 

individual service and treatment plans are developed, implemented, and moni­


of client needs and service provision occurs
tored; and that reassessment on an 

ongoing and regularly scheduled basis. 


Service Description 


Case management services are the responsibility of
a specific case manager whose 

primary responsibilityto the client is case management. This service
is pro­


at
.vided foran indefinite period of time anda level of intensity determined by

the individual client's need. 


Date 0s&slon Effective 01 01 3TN No. MS-93-05 Approval 

Supersedes TN No. MS-91-42 
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Case management services include the following functions: 


1. 	 Assessment of need for case management, intake and enrollment into the 

case management program,and coordination of needed interdisciplinary 

diagnostic and evaluative services. 


2. 	 Development, implementation, and maintenance of a current and 

appropriate treatment plan that directly involves those concerned with 

the service recipient, including the client, the
client's legal repre­

sentative, and the client's family. Other participants in this process 

may be the case manager, current
service' providers and other persons 

whose appropriateness maybe identified through the evaluation, 

diagnostic, or reevaluation process. 


Treatment plans shall include: 


o 	 reference to a l l  provided services, including identificationof 
providers: 

o 	 documentation of who has been involved in the development of the 

treatment plan; 


o schedules of service initiation and frequency; and 

o schedules for case monitoring and client reassessment. 


3. Linkage of client needs to the required treatments and services
without 

restricting the client's choice of service providers in violation of 

Section 1902(a)(23). 


4 .  	 Coordination and facilitationof decision making according to the 
client's needs and abilities. 

5. Monitoring of overall service delivery. 


6. Crisis assistance planning and intervention. 


Two of the specific functionsof case managementmay benefit from further expla­
nation. These functions are the arrangement for diagnostic and evaluative ser­
vices and the requirement for crisis assistance and intervention. 

Diagnosis and evaluation of aclient may be required to assess individual abili­

ties, strengths, needs, and the corresponding options in order that individual 

treatment plans canbe developed. While not the sole source of client infor­

mation, a complete diagnostic and evaluative work-up
can be an intergral source 

of client data. The case manageris responsible for coordinating these services 

when needed. 


TN NO. MS-88-10 Approval Date b h  2 1 .  Effective 101 188 
Supersedes TN No. None 

C413AA02 
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The objective of crisis assistance and intervention stabilize a client's
is to 

crisis situation, be it personal, psychological,
or medical in nature. It may 

-servea preventive function in cases where hospitalization would result
it were 

not provided. Crisis intervention assures that necessary services are imme­

diately available on a 24-hour basis when a crisis situation develops that
is 

urgent and requires immediate attention. The case manager's role is limited and 

facilitative in nature, consisting of client referral to, and contact with, the 

appropriate service providers. 


E .  Qualifications of Providers 

Case management services will be provided of Human
by the Iowa Department 
Services, by a county,or by a consortium of counties. The Department, county, 
or consortium of counties may subcontract for the provision of case management 
services, so long as the standards for case management set forthby the 

Department are met. 


Provider Standards 


Case management providers must meet the standards for individual case management 
services adopted by the Iowa Mental Health and Mental Retardation Commission on 
December 6, 1988. A t  a minimum, case management providers must: 

1. 	 Demonstrate their capacity to provide of the functions ofthe case 

management service including: 


o 	 assessment of service need, intake and enrollment in the case manage­
ment program, and coordination of interdisciplinary diagnostic and 
evaluative services when required; 

o 	 development, implementation, and maintenance of a current and 
appropriate treatment plan that directly involves those concerned 
with the service client; 

o linkage of client needs to the requiredtreatmentsor services; 

o 	 coordination and facilitation of decision making according to the 

client's needs and abilities; 
o monitoring of overall service delivery; and 
o crisis assistance planning and intervention. 

2 .  	 Demonstrate case management experience in coordinating and linking
needed services to the client populations. 

3. 	Demonstrate experience working with the specific client population to be 

served. 


TN NO. MS-89-3 Approval Effective'h
Date 1 1 
Supersedes TN No. MS-88-10 

- C41.3AA03 
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4 .  Have sufficient staffing to meet the case management service needs of 
the 	client population. The providerof case management services shall 

maintain, within a county
or consortium of counties, an agency average

staff-to-client ratio of one full-time equivalent to no more than
45 
clients. 


5 .  Possess administrative capabilities that insure the qualityof services 

in accordance with both state and federal requirements. 


6 .  Have the financial management capacity and systemto provide documen­
tation of service utilization and cost. 

7. 	 Have the capacity to document and maintain client case records in accor­

dance with both state and federal requirements. 


Individual case managers must have training and experience related to the abili­

ties and needsof the population groupserved, and licensureor certification 

when required by Iowa law.A case manager must meet of the following mini­

mum requirements: 


1. Have a bachelor‘s degree from an accredited college
o r  university with a 
major or at least30 semester hoursor its equivalent in the behavioral 
sciences, education, health care, human service administration,or the 

social sciences, and one year of experience
in the deliveryor coor­

dination of human services with the education and experience being spe­

cific to the needs and abilitiesthe populations being served by the
of 
case manager;or 

2 .  	 Have an Iowa license to practice as a registered nurse with three years
of experience in the delivery of nursingor human services to the popu­

lation group to be served by the case manager. 


F. The State assures that the provision will not
of case management services 
of of sectionrestrict an individual’s free choice providers in violation 

1902(a)(23) of the Act. 

TN NO. MS-89-3 Approval Date313iIW Effective 
Supersedes TN No. MS-88-10 

i 
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V 
1. 	 Eligible recipientswill have free choice ofthe providers of caseman­


agement services. 


2. 	 Eligible recipients will have free choice of the providers of other 

medical care under the plan. 


G. Payment for case management services under the plan does
not duplicate 

payments made to public agencies or private entities under other
program 

authorities for this same purpose. 


TN NO.
MS-88-10 Approval Date /a 
__. Supersedes TN No. None 

’. &c. 

C413AA05 
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CASEMANAG- SERVICES 

A. TargetGroup 3: 

EPSDT Eligibles 

B. Areas of the statein which services willbe provided: 

Entire State 

C. 	 Comparability of Services 

Services are not comparable in amount, duration, and scope. Authorityof section 
1915(g)( 1) of the Act is invokedto provide services without regardto the 
requirements of section 1902(a)(10)(B) of the Act. 

D. Definition of services: 

The coordinationof comprehensive preventive health servicesfor the EPSDT 
population, including: 

(1) Informationabout: 

0 TheEPSDTprogram. 

A description of the services providedin periodic exams. 

A summary of the periodicity schedule. 

Information on health resources in the community. 

Other programs which maybe of assistance to the EPSDT recipient. 

(2) Care coordination which includes: 

Providing the assistance needed to receive EPSDT services. 

Authorizingtransportation. 

Monitoring to determine that medicallynecessary services have been 
received. 

Notifying custodian when the screening is due. 

Providing information about resources inthe community. 

E. Qualification of Providers: 

A registered nurse or persons withat least a bachelor’sdegree in health education, 
social work, counseling,or sociology, or psychology. A licensed practical nurse or 
a paraprofessional ifthe licensed practical nurse or paraprofessional works under 
the direct supervisionof a health professional suchas a registered nurseor person 
with at least a bachelor’s degree in health education,social work, counseling, 
sociology, or psychology, or supervised by a physician. 

State Plan TNNO. MS-95-60 Effective AUG 0 1 19% 
SupersededTNNo. NONE Approved dec 1 4 19% 
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CASEMANAGEMENTSERVICES- -.. 

F. 	 The State assures that the provision of case management serviceswill not restrict an 
individual’s freechoice of providersin violation of section 1902(a)(23)of the Act. 

1. 	 Eligible recipientswill have free choiceof the providers of case management 
services. 

2. 	 Eligible recipients will have free choiceof the providers of other medical care 
under the plan. 

G. 	 Payment for case management services under the plan does not duplicate payments 
made to public agencies or private entities under other program authoritiesfor this same ­
purpose. . 

r State Plan TNNO. MS-95-60 Effective AUC 0 1 19% 
.-. SupersededTNNo. NONE Approved DEC 1 4 14% 


